UNTIRED STATES

FORM D .

Washington, D.C. 20549

FORM D

SECERITIES AND EXCHANGE COMMISSION

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

[ 212~ t
OB APPROVAL

OMB Nurnbef: 3235-0076

Expires: {April 30.2008

Estimated average burgen

hours perrespense. . .. .. 16.00

SEC USE ONLY
Predix Swiel

{[Jcheck s is an amendment and aame has changed. and indicate
A Enaray Parnars, LLC (nka Bonanze BicEneray, LLC)

change.)

NREENI

Flbng Under (Cheek hox(es) that apply): [ Rule 504 [} Rule 508 E Rule 506 [}
Type of Filing: New Filing {7} Amendinent -

06048615

Secnon {6} E] JLOE

A. BASIC IDENTIFICATION DATA

{, Enter the information requesied about the syuer

Name of Issuer  ( [ check if this is 80 amendment aod name has changed, and indicate changs.) O3 Yed €rom orry inal ©h ny-

Conestoga Ener P: rinars, LLC (nka Bonanzs BicEnerqy, LLC!

Address of Exceutive Offices
300 North Linceln Avenue, Liberal, Kansas 67901

[Mumber and Sirset, City, State, 2ip Ceded

Telephone Nunber (Including Area Code)
620) 624-2801 '

Address of Principal Business Operations
{if different from Exceutive Offices)

(Number and Street, Ciy, State, Zip Codc}

PROCESSED

Telephons Number {including Area Code)

Drief Description of Business
pevelopment and construction of an ethanol manufecturing facitity.

Type of Business QOrganization
] cosporation

] business wrust 0 limited partnership, 10 be formed

0CT 04 200

Z(TH
7 timited parmnership, afready formed FEW

Jease specityl

timited Liability Company

Month Yeat
Actual of Estimated Date of [ncorperation of Organization:
Jurisdiction of Ingorporation or Organ ization:

CN far Caneda; FN for other foreign jurisdi

Acteal ] Bstimated
(Enter pwo-tetter U.S. Postal Service abbreviation fur State:

ctian}

Ik

GENERAL INSTRUCTIONS
Federal:

Wio Must File: All issuers making &n offering of seeusities inseliance on an excmplion under Regatation Dot Section 4(6), 17 CFR.230.50{ et geq. o7 15 4.5.C.

17d(6).
When To File: A potice musi

be filed no Jater than 15 days after the first sale of securitics in the offering. A notice s deemed fled with the U.S. Scewrities

and Exchange Commissien (SEC) on the earlier of the date it is peceived by the SEC af the adgress given below ar, if received at that address afier the dake on
which it is duc, on the date if was mailed by United Siates registered ur certified mail Lo that address,

Where To Frie: U.S. Securities and Exchange Commission, 450 Fifth Stroet, N.W.. Washington, D.C. J054%

Capics Required: Fiye £3) copies of this nofive must be filed with the SEC, ene of which nust be manually sighad. Amy copies nat manualiy signed must be

photocopies of the menually s1gncd copy or bear typed or printed signaturss,

_ Injormation Required: A new filing must comtain alf information reguesmed. Amendments need only report the name of the izsuer and offcring, any changes

tioreto, the information requested in Part C, and any naterial chunges from the infurmation pre
not be fiied with the SEC.

Filing Fee: There is no federat filing foe.

State:

viously supplisd in Parts A and . Pani £ and the Appendix need

This notice shal) be used to indicate reliance on the Uniform Limited Offering Exenption. {UT.OF) for sales of' securities in thosc states that have adopied

ULOE and that have adopled this form. Tssuers relying on ULOE must file a separate not
aré to bg, or have been made. 1f u siate pequires the payment of 4 fec as & precondition to

ce with the Securitics Administrator in each staic where sales
the claim for the exsmption, & fec in the proper amount shatl

accompany Lhis form. This notice shall be filed in the apprapriate states in moeordance with state law. The Appendis & the nolice constitutes a pant of

this notice and must be completed,

ATTENTION

filing of a federal nefice.

Failure to file nofice in the appropriate states will not result in @ fass of the lederal exemption,
appropriate faderal notice will aot result in a loss of an avallable state exemption uniess such exemption Is predictated on the

Conversely, failure to file the

Parsons who respond to the colieciion ot information contained in this form are not

SEC 1972 (8-02) sequited 10 respond uniess thetorm displays a current
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2. Enter the information requested for the following:
~»  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bcneﬁcml owner having the power to vote or dispose, o direct the vote or. disposition of 10% or more of a class of equity securities of the igsuer.
P Each executlve ‘officer and director of corporate issuers and of corporate general and managmg partners of partnership issuers; and

° Each general and managmg parmer of partnersh:p issuers.

Check Box(es) that Apply: . Promoter D Bencficial Owner Executive Officer Director D _General and/or
. . - ' Managing Parmer

Fall Name (Last name frst, if imdividual)
Hatcher, Nick : ) N

Business of Residence-Address (Number and Street, City, State, Zip Code)
7 East 11th Street, Liberal, Kansas 67801

Direclar 3 General and/or
Managing Partoer

N

Check Box(es) that Apply: Promoter D Beneficial Owner Executive Officer

Full Name (Las't name first, if individx;al)

Tumer, Dusty.

Business or Residence Address (Number and S‘ucet,' City, State; iip Code)
Route 1, Box 64, Liberal, Kansas 67858

Check Box(es) that Appiy: ‘@4 Promoter O Beneficial Owner |/} Executive Officer Director O Generaland/or
: . . Managing Partner

" . Full Name (Last name fisst, if individual)
Ormiston, Rock

Business or Residence Address ‘(Number and Street, City, State, Zip Code)
. 303 Main Street, Kismet, Kansas 67858

_Check Box(es) that Apply: Promoter D Beneficial Owner [} Executive Officer ‘ Ditector O General and/or
. . o . : ’ ’ . . Ma‘nnging-Pa‘rtner'

Full Name (Last name first, if individual)

Light, Phil

Business of Résidence Address  (Number and Street, City, State, Zip Code)
2320 N. Kansas Avenus, Liberal, Kansas 67901

Check Box{es) that Apply: Promoter [} Beneficial Owner [ Executive Officer [ Director 0 General and/or
. : Managing Partner

Full Name (Last namne first, if individual)
Ciine, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
861 Litac, Liberal, Kansas 67901

Check Box(es) that Apply: Promoter [} Beneficial Owner [} Executive Officer

Ol

Direstor [} General and/or
' Managing Parter

Full Name (Last name first, if individual)
Wells, Greg

Business or Residence Address {(Number and Street, City, State, Zip Code)
1015 N. Kansas Avenue, Liberal, Kansas 67901

Check Box(es) that Apply: [yl Promoter O Beneficial Owner  [] Executive Officer | Director O General and/or
: Managing Partner

Full Name (Last name first, if individual)
Lee, Justin

Business or Residence Address (Number and Street, City, State, Zip Code)
3250 Witshire Boulevard, Suite 1700, Los Angeles, California 90010

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2 Enter the information requested for the following: '

e  Each promoter of the issuer, if the issuer has been organized within the past five ysars;

e. Eachbeneficial owner having the power to vote or dispose, or direct the vo

e  Each executive officer and director of corporste issuers and of corpo

rate general an

. Each general aqd‘manngi'ng parmcr‘of partnership issuers.

te or disposition O

£, 10% or more of a class of equity securities 0!

d managing partners of partnersﬁip issuers, and

_Check Box(es) that Ap})ly: - M ‘Promoter [ ] Beneficial Owner

[} Execufive Officer

Full Name (Last name first, if individualy

Stone, Greg

‘Business or Residence Ad .
2043 Kensington Boulevard, Garden City,

dress (Number and Street, City, State,' Zip Code)
Kansas 57846

Check Box(es) that Apply:

1} Beneficial Owner [} -Execqtive Officer

Full Name (Last name first, if individual)

Whitham, Jefirey

_ Business or Residence A‘.ddresg
Box 1198, Garden City, Kansas 57846

(Nimber and Street, City, State, Zip Code)

Check Box(cs) that Apply: ~ ] Promoter

[ Beneficial Owner [

Executive Officer

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter

O Beneficial Owner

Executive Officer

Full Name (Last-name first, if individual)

Business or Residence A

ddress (Number and Street, City, State, Zip dee)

Check Box{es) that Apply:

.-

E} Beneficial Owner

Executive Officer

Full Name (Last name ‘first, if individual)

Busincss or Residence Address

(Number and’ Street, City, State, Zip Code)

Check Box(es) that Apply:

(i} ‘Beneficial Owner [

Executive Officer

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

O Promoter O Beneficial Owner [

Executive Officer

{7 Director [J. Genera} end/or A
: - Managing Partner
Director General and/or ‘
' Managing Partner
O Director - -General andfor
Managing Partner
[ Director General and/or
 Managing Partner
O Director Geperal and/or
Managing Partner
[] Directos General and/or
Managing Partner
[ Disector General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residen

e Address (Number and Street, City, State, Zip Code)

"(Use blank sheet, or copy and use additi

onal copies of this sheet, as pecessary)
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1. Has the issuer sold, or cfoes the issuer intend to sell, to non-accredited investors in this 6ffen‘ng? ............................. & B
Answer also in Appendix, Column 2, if filing under ULOE.

2. 'What.is the minimum investment that will be accepted from any individual? ....eriniiiiiiiin $: 29,250.00
: , : , ' Yes - No
'3, Does the offenng permit joint awnershlp ofasmgle umt‘> JU— esnreesnind remees s B
4. Enter the information requested for eech person ‘who has been or will be ‘paid or given, dlrectly or mdlrectly, any
commission or similer remuneratjon for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dedler, you may set forth the information for that broker or dealer only,
Ful Name (Last name first, if individual)
Business-or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
“States in Whith Person Listed Has Solicited or Interids to Solicit Purchasers
(Check “Al] States” or check IRAIVIAUATL STALES) ...ovvviriressibaimeesivessssisssisssrsssssssssssssessssssnssssmssssomssssmsssesssssssssennssessennes. ] A1 StatES
g D@ (& K] [EA] MD] My M MO
M (0 B M X O M @ WA & & B R
Full Name (Last name first, if individual)
‘Bus_iness or Residence Address (Number and Street, City, State, Zip Code) '
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *Al} States” or check individual STAIES) i cercmertimiini s s s Vrevarne 7 All States
A A K E A @O HE B FE GA HE 0D
m N @ & & A M M M M MY M) M
M [ B MU @ D o B & Y & & X
' Full Name (Last name first, if individual)
Bﬁsiness : m.'- Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) {3 All States
[MDI :
»
® Eg o M X ©On o [ WA WY W wY] (PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering pncc of sccurmes inctuded in this offermg and the total amount already
sold. Enter “0” if the answer is“none™ or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Secumy

: Debt $

Amount:Already
Sold

Equity $
‘ [] Common [T} Preferred

Convertible Securities (including warrants) et r e st s aissaseseenses B

$

Parmcrsmp Interests ... e esessenissbisas $

b

¢ 86,075,000.00 ¢ 36,065,250.00

Other (Specxfy LLC Membershlp Unlts Y o
TORI 1eiviveivaeesiaareressvesesesrermssssnesesineseneesebesssss AR SRR VoL LA RE b bas o1 B SR1 ROt 40 b S o0 BE LT SeR S L sa b bR T 0000

¢ 36,075,000.00 g 36,065,250.00

Answer also in Appendix, Column 3, if filing under ULOE.

7. . "Enter the number of accredited and non-accredited investors who have purchased sccurities in this

* offering and.the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased. securities and' the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zéro.”

Number
Investors

346

Aggregate
Dollar Amount
of Purchases

. ¢ 35,802,000.00

Accredited InNVEStOTS vvvnvneornnres o -

Non accredited Investors .. . 8

§ 263,250.00

_ 354

Total (for filings under Rule 504 only)

§ 36,065,250.00

Answer also in Appendix, Coiumn 4, if filing under ULOE

3. Ifthisfilingis for an offermg under Rule 504 or 505, enter the information requested foral! securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securmes in this offenng Classify securities By type listed in Part C — Question 1.

Type of Offering Security

LRUEE 05 covoor st s es sk s m e s SR

. Typeof -

- Doliar Amount
Sold ~

Regulation A e et ot at et et ete ot eet e sueanbete st bea s e ahe shs sres amssreser e ene et

TRUIE S04 ottt teee e es e et e et e e s e e vee et e e e tretsns et ees

Y E) R OO PITVOTUPIe FOVSUI TP NIt N

¢ 0.00

4 g Furnish a statement of all expenses in connection with the issuance and distribution of the
- securities in this offering. Exclude amounts relating solely o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the lefi of the estimate. ’

Transfer Agent’s Fees .. e estiteseesesiresesae T ab R ORSSE SRR 44 S AR RO e 04 A1bAC RS ROD AT SRR S b AR R en R b g s R RS e s SbE
Printing and Bngravmg Costs ............. SRRV
LEEAL FES .ovviuuerecrieerriimiie e sissi st sbes s eas seasess s L343 R RSB R R 47 08T e b0t
Accounting Fees
Engineering Fees
Sales Commissions (specify finders’ fees SeParately) . e
Other Expenses (identify) Miscellaneous and Biue Sky Filings ...

TOLAL ctercienarritiseee e airerienesse e et e sese s e s bk e R sa RO RS ob bk shmErb Lo R SRS b bR ae r TR a bR e e R e RS R0

4 0f 9
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S
$ 1,950.00

§ 2925000
¢ 5,850.00 :

$

$
¢ 1,850.00

¢ 39,000.00




b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 36,036,000.00
PTOCEEAS 10 ThE FSSUET.” 1evsvressemsusssssassssmsesssessss st a1 s $ _

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose’ is'not kriown, furnigh an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above, :

Péyments to
Officers,

Directors, & Payments 10

Affiliates Others
SAIAMIES ANA FEES wvvevresassessssmsssearssessasomessesssssssmssssmsss s st st sssses - 0Os 0os
PUICHASE OF TERI ESLALE 1ot vesrsmmasressressssetissestsssssssssssrsssssstssssses s evasnssssssasnspssases s sammatessssamas s sass s stet s s 0s
Purchase, rental or leasing and installation of machinery
BT EQUIDPIENT 1ovvvvvesvessscsedoee essssessesssssssass s amsmsssn b 8E8 R SRR 380N RS s s
Construction or Jeasing of plani buiidings and facilities ST PROORROUROPOOONY - 3. 36,036,000.( Os

Acquisition of other businesses (including the value of securities involved in this )
" offering that maybe used in exchange for the assets or securitics of another
{SSUEE PUTSUATNE £0 & METET) rrcsssmmssserrsssesssssssiesss eossssssiasasass s s bas bt SR 00 as Os

Repayment of indebteANESS ... ssssasssssssssesensensss sressssmassssassiarsasssseens L] 3 0s
WV OLKIDE CRPIEAL vivesoesesaonseresreercesmsnsmsssss o st ss st s AR R L AR 0 s 0s
Other ({specify): s 0Os

....... 0s WL

]5.36.086,000.0 5 _0.00

COLUIAN TOLALS ¢1.veeeeveerererivsaiinssersrasessssressessesemgomemsisasissasss iaassntsessassbs oot ss0s um s shuIsasE RS e oL LIRS RIS RSO B S22

7 5.36,036,00000

Total Payments Listed (colﬁmn 101818 AAAEAY novvecrrrirersnresmesr it sasssssess s ts s bes R0

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, .

the information furnished by the issuer to any non-accredited investos pursuant to paragraph (b}(2) of Rule 502, ,
issuer (Print or Tépe) . 1 Signature Date -
Conestoga Energy Partners, LLC . .
Bonanza RioFnergy, LLC) SEP_1 4 2006
Name of Signer (Pri Title of Signer (Print or Type) o
Nick Hatcher President .
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 prescntly subjcct to any of the dxsquahﬁcsﬂon . Yes No
provisions of such rule? .......cccoervcrvrvernne NEPRH——

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notxcc isfi led anotice on Form
D (17 CFR 235.500) at such times as-required by state law,

The undersigned issuer hereby undertakes to furnish to the state administrators; upon written request, mformaixon furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled fo the Uniform - -
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the i issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issver has read this notlﬁcanon. and knows the contents to be true and has duly caused this nonce to be signed on its behalf by the undersi gned

duly authorized person,

1ssuer (Print or Type) -
Conestoga Energy Partners, LLC

(nka Bonanza BioEnergy. LLC)

Ko

Date

SEP 14 2006

Name (Print or Type) Title (Print or Type)
. Nick Hatcher Presidant
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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